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Purpose - Governance is an emerging aspect of social care organizations, embodying professionally-led risk management, quality assurance and service improvement.
Design and methodology - A survey was undertaken to seek the perspectives on social care governance of Social Workers in the South Eastern Health and Social Care Trust in Northern Ireland where Clinical and Social Care Governance is formalised in the integrated health and social care service.
Findings - The 123 respondents were from a wide range of grades, aspects of work (practice, management and training) and both children’s and adult services. Approximately 60% of Social Workers thought themselves knowledgeable on social care governance, but this self-reported knowledge was considerably higher amongst managers and trainers than practitioners. The Risk Register was familiar to 61% of respondents. Social workers thought that useful ways to learn about social care governance were team meetings, local workshops and engagement in developmental projects rather than training events. 
Research limitations - The 41% response rate is typical of surveys of busy professionals. 
Practical implications - Social Workers were generally not very aware of the systems being developed to implement accountability and support through social care governance, presenting challenges to the tasks of managing risk and improving the safety and quality of services.
Originality and value - Northern Ireland is pioneering the development of social care governance in parallel with clinical governance in health care. Valuable lessons are being learned about the application of concepts of risk and quality in the complexity of social work.






Social work seeks to provide the most effective help to people within resources (quality) and to protect the most vulnerable (manage risk). In large organisations these dimensions of quality and risk are coming together in what is now known as social care governance. Clinical and social care governance is a framework within which health and social care organisations demonstrate continuous improvement in the quality of services and safeguard high standards of care and treatment (DHSSPS, 2001 & 2002a & 2006b). Organisations must ensure that there are visible and rigorous structures, processes, roles and responsibilities in place to plan for, deliver, monitor and promote safety and quality improvements (RQIA, 2008a&b). Social care governance is parallel to clinical governance which has been defined as: a system through which … organisations are accountable for continuously improving the quality of their services and safeguarding high standards of care by creating an environment in which excellence in [professional] care will flourish (Scally & Donaldson, 1998, p61; see DoH, 1998, p11).

The Cadbury Report (1992) highlighted the responsibility of the Board of a commercial organisation to have in place effective systems in order to discharge its functions effectively. The implications were transferred to public sector bodies. When brought together with the growing conceptualisation of risk management (DoH, 1993) public health and social care services were poised for an expansion of the concept of clinical (and subsequently social care) governance. An initial focus on professionals auditing the quality of their own services soon gave way to a more holistic approach encompassing the management of risk within a broader quality agenda (Nicholls et al, 2000). The Department of Health (1998) identified four main components of governance as: (1) clear lines of responsibility and accountability; (2) a comprehensive programme of quality activities; (3) policies on risk management; and (4) procedures for identifying and addressing poor practice. Subsequent policy developed this further, highlighting the need for organisations to learn from past mistakes and develop a culture that recognised system failures as well as individual mistakes (DoH, 2000; Lachman & Bernard, 2006 & 2008; Munro & Fish, 2008; Macdonald and Macdonald, 2010; Munro, 2010). 

For background literature for this paper the electronic databases Medline, PsycInfo, Social Care Online and Social Work Abstracts were searched for publications on social care governance. We found no publications with that specific phrase in their title or abstract other than the Northern Ireland documents discussed here with which we were already familiar. We sourced a range of material on diverse elements of social care governance such as supervision, identifying unmet need, quality systems, evidence-based practice, risk assessment and management, learning organisations and statutory functions (duties and powers vested in public organisations under social welfare legislation; DHSSPS, 2006a). However there is limited literature bringing these together under the umbrella of social care governance to parallel the literature on clinical governance in health care. We could not do justice to the literature on each component part of social care governance within this brief article nor to the governance literature in other domains such as Education. Instead we put forward a broad conceptualisation of the main dimensions of quality and risk in social care as a context for this study.

Quality and Risk Management
We consider quality management under three headings: quality control, quality assurance and quality improvement followed by a consideration of key components of risk management. Quality issues may be conceptualised in other ways (Donabedian, 1988 & 1989; Øvretveit, 1992) but the above schema seems most useful for the present purpose. 

Quality control in social care might be regarded as procedures to ensure that a service adheres to predetermined quality standards. The emphasis is on defining minimum standards and enforcing these. In social care quality control includes monitoring the exercise of powers and duties vested by social welfare legislation and accompanying regulations and guidance (Causeway Health & Social Services Trust, 2000). These relate to such work areas as the protection of children from abuse and the inspection and registration of residential homes, child minders and playgroups. Quality control might include regulation of services, employers and individual professionals (Moullin, 2002). Sanctions include legal action and suspension of individuals or organisations from delivering social care services. One might also consider including within this category the possibility of being sued for negligence as a quality control mechanism exerted by society through the courts (Carson & Bain, 2008). 

Quality assurance in social care might be regarded as planned and systematic processes that provide information that gives confidence in the suitability of a service for its intended purpose. The culture tends to be experienced as naming and blaming even if the aim is to inform service improvement. In social care quality assurance might include learning through Inquiries after a tragedy (Cambridge, 2004); the use of performance measures to appraise service quality (Hafford-Letchfield, 2007; Clarkson, 2010); the development of professional guidelines; audit of services against standards (Ogrinc et al, 2008); and monitoring to ensure that statutory functions are carried out effectively (RQIA, 2009). Some functions of regulatory bodies such as the Regulation and Quality Improvement Authority and the Commission for Social Care Inspection might be seen as quality assurance activities. More comprehensive quality assurance systems - such as Charter Mark, ISO, Investors in People, the European Foundation for Quality Management scheme and King’s Fund audits - generally try to generate feelings of success as part of a constructive critique.

Quality improvement in a social care context might be regarded as approaches to the study and improvement of processes of providing services to meet the needs of clients. In social care quality improvement requires public involvement (Moriarty et al, 2007) including management of complaints and comments, and staff elements such as communication, morale, team meetings and professional supervision. Continuing professional development, though such as post qualifying education and training (Taylor et al, 2010) and other staff development and mentoring schemes (RQIA, 2009), is a key component of quality improvement in social care as service quality is heavily dependent on the knowledge and skills of staff. Systems and initiatives such as total quality management approaches and partnership working across professions and organisations also contribute to quality improvement even if their impact is harder to define. The recording and analysis of unmet need might be seen as a quality improvement measure.

Risk management in social care might be regarded as the systems and processes of the organisation that support accountable professional judgment and reasonable risk-taking for the benefit of clients, families and society, and that enable continuing learning from mistakes as a means to improve safety and performance. This includes professional, policy, procedural, strategic, communication, resource, legal and financial aspects, and includes risks to staff as well as to clients, families, other citizens and the organisation (DHSSPS, 2002b & 2003a&b & 2004; Munro, 2009; Taylor & Donnelly, 2006b). Risk management might be defined as the systematic application of policies, procedures and practices (including the development of culture, processes and structures) to identify, analyse, evaluate, address and monitor potential opportunities and possible adverse effects in decisions and activities so as to ensure that the organization meets its objectives in delivering safe, quality care (Taylor, 2006a&b). 

Risk management in social care has parallels to issues in health care (El Ansari, 2009) but generally has a broader scope as it includes also the dimensions of statutory duties and powers (for example in relation to child protection, mental health and regulation of social care) and protecting people from themselves and others in their own homes (cf. DoH, 1993 which has a more limited focus). In social care risk management relates particularly to appropriate respect and support for client decision making including risk-taking (DoH, 2007); reasoned and reasonable risk-taking by professionals (Counsel and Care, 1993; Hollows, 2008; Ross & Waterson, 1996); and appropriate systems for decisions about safeguarding measures seeking to protect vulnerable people (Taylor, 2010). It includes having effective systems for client consent; for determining decisional capacity; for learning from safeguarding incidents (Bostock et al, 2005), near misses and whistle blowing schemes (RQIA, 2009); and use of risk registers to prioritise risks. Risk management includes the use of professional knowledge from research and theory to inform care decisions; appropriate use of risk factors in safeguarding decisions (France et al, 2010); use of appropriate decision systems such as collaborative case conference processes and child welfare court proceedings; and the use of appropriate decision support systems within organisations. Managing risk in social care raises many legal, practical and ethical dilemmas (Broadhurst et al, 2010; Ferguson, 2010; Stanford, 2010).

Social care governance in Northern Ireland
Following the outbreak of violence in Northern Ireland in the late 1960s it was apparent that local administration had lost credibility. Local government arrangements based on counties were abolished and replaced in the early 1970s with a range of regional structures (Taylor, 1998 & 1999). Five Health and Social Care Trusts embody most of the main public service functions in relation to health and social care including delivery of acute and community health and social care services. One Health and Social Care Board undertakes commissioning of services for the population of 1.6 million. Over the 40 years of integrated management of health and social care services there has been increasing development of multi-professional working through a variety of managerial and professional arrangements. Professional supervision and communication channels separate from line management evolved from the 1990s as increasing numbers of professionals had a line manager of a different profession from their own. For example the Executive Director: Social Work on the Trust Board chairs a regular social work forum comprising senior social work professionals across all Directorates. Professional governance channels are now being developed, termed social care governance and enshrined in statute (Health and Personal Social Services (Quality, Improvement and Regulation) (Northern Ireland) Order 2003) and a developing regulatory framework (DHSSPS 2001, 2002a,b,c, 2003a,b, 2004). 

Social care governance workbook
Following a request by the Association of Directors of Social Work (NI), the Department of Health, Social Services and Public Safety (DHSSPS) commissioned work on learning materials on social care governance. This was undertaken by a partnership between the Social Care Institute for Excellence (SCIE) and the DHSSPS Clinical and Social Care Governance Support Team and resulted in a Practice Workbook (Simmons, 2007). This work highlighted the need to develop the knowledge and skills of individual professionals across all grades within a whole systems approach so that staff understand how their practice links with organisational objectives. This workbook conceptualised social care governance as embodying five linked themes:
	corporate leadership and accountability of organisations
	safe and effective care
	accessible, flexible and responsive services
	promoting, protecting and improving health and social well being, and
	effective communication and information.








A self-administered questionnaire with a mixture of qualitative and quantitative questions was developed from the literature review. The quantitative questions included Likert scales to measure perceptions or opinions. The draft questionnaire was piloted with a group of social work managers who had different levels of exposure to Social Care Governance concepts and practice, and who were not part of the identified group of respondents. The piloting identified issues which were then embodied into a revised questionnaire comprising 21 questions. It was anticipated that the questionnaire would take about 15 minutes to complete. The main themes of the survey were knowledge and perceptions of social care governance, experience of utilising aspects of social care governance and opportunities to learn about social care governance. 





These findings are based on the return of 123 (41%) self administered questionnaires circulated in April 2008 to Social Workers in the Trust. Key findings likely to be of interest to readers of this journal are reported here. Respondent characteristics are illustrated in Table 1. All respondents were professionally qualified Social Workers and 83 (68%) had participated in post qualifying social work activity accredited by the Northern Ireland Post Qualifying Education and Training Partnership.





Older People & Cty Services 	27	22
Disability Services 	16	13





1 to 5 years	13	11
5 to 10 years	24	20







*Newly qualified staff undertaking the required Assessed Year in Employment
**First line managers defined as team leaders or officers in charge or deputies

Knowledge of social care governance
Respondents were asked how they would describe their knowledge of social care governance:
	10 (8%) Level 1 (not knowledgeable)
	39 (32%) Level 2
	30 (32%) Level 3
	26 (22%) Level 4
	7 (6%) Level 5 (very knowledgeable). 
Over 40% of social workers regarded themselves as having little or no knowledge about SCG whereas 60% regarded themselves as knowledgeable. In general training staff and more senior staff had a greater knowledge of social care governance. Mean scores were practitioners (2.4), senior practitioners (2.7) and for various types of first line managers (including officers in charge of residential facilities as well as fieldwork team leaders) (3.4).

Level of self-reported satisfaction with knowledge of social care governance was recorded on a linear scale with a range of one to five ranging from not satisfied to very satisfied. Twenty seven (23%) gave the lowest score and 41 (35%) scored Level 2, giving 68 (59%) who did not regard themselves as having an adequate knowledge of SCG. 

Respondents were asked to identify the components that made up SCG. Sixty-seven (82%) respondents indicated a number of components including professional accountability, continuing professional development, ensuring safety, quality service for patients and clients and risk management. 

Governance reporting systems
Respondents were asked in an open question if they could identify governance issues which they might raise with their manager. Responses were varied and included supervision, complaints, comments, critical incidents, client risk, and ensuring access to managers.  These responses were themed during analysis around key areas and 85 (72%) responses related to client risk. 

Respondents were asked whether they were aware of the integrated governance reporting systems within the Trust, being offered a linear scale of one to five ranging from not aware to very aware. Sixty-four (53%) respondents were not aware of the Integrated Governance Strategy, 15 (33%) were unaware of the social care governance systems and 52 (43%) indicated that they were unaware of directorate governance arrangements. At the other end of the scale nine (7%) indicated they were very aware of the Integrated Strategy, 13 (11%) were very aware of the social care governance systems and 13 (11%) were very aware of directorate governance arrangements.  

Risk and responsibilities
Seventy-two (62%) respondents were aware of the Trust Risk Register and slightly fewer were aware of their Directorate Risk Register. Of those respondents who were aware of the Risk Registers, 50 (60%) indicated they knew how to use the risk register. Thirty-eight (39%) had used the risk register and 59 (61%) had not.

Respondents were asked to indicate their individual responsibilities in relation to SCG from six non-exclusive options, responding as follows:
	91 (73%) to be competent practitioners
	91 (73%) to ensure service users are not at risk
	105 (85%) quality recording and reporting risk
	54 (44%) celebrating achievements
	84 (68%) whistle blowing. 
Eighteen (15%) respondents suggested other individual responsibilities including ensuring staff are adequately supported, participating in supervision and engaging in continuing professional development. 

Overall perception of social care governance
Respondents were asked to indicate their overall perception of SCG from five options. Seventy-one (63%) respondents indicated that they thought that SCG was a valuable process to ensure quality of service and continuous improvement. Nine (8%) indicated that they thought that SCG was a system for senior management, and five (4%) indicated that that they thought of it as more paperwork and a diversion from service provision. One social worker (1%) thought it was not relevant to their job. Three (3%) social workers indicated other and gave as examples: risk management, keeping the organisation safe and a quality strategy. Twenty-four (21%) highlighted several options.

Opportunities to learn 
Sixty-two (51%) respondents indicated they had opportunities to learn about SCG. These respondents identified the usefulness of various options as follows:
	Directorate Workshops (attended by 27 respondents): 11 (41% of the 27) indicating that they thought they were useful, 11 (41%) indicating they were adequate and five (19%) indicating they were not useful or not adequate.
	27 (22%) respondents participated in a pilot of a social care governance workbook (Simmons, 2007) within the Trust and of these three (11%) indicated this was excellent, 11 (41%) indicated it was useful, nine (33%) indicated it was adequate and three (15%) indicated it was not useful.
	21 (17%) respondents had attended training, twenty (91%) of these indicating that the training was useful. Twenty-seven (22%) respondents had attended presentations and all but one person had found them useful, adequate or excellent.
	14 (11%) respondents indicated that they had opportunities to learn about social care governance through other forums such as child care managers’ meetings, the Social Work Forum and team meetings.

Respondents were asked about what opportunities they would prefer to help them increase their knowledge of SCG by selecting any number from five options (including other): Responses were:
	58 (48%) would like to participate in Practice Workbook projects
	65 (54%) would like reading materials
	27 (22%) would like the opportunity of e-learning
	94 (78%) wanted opportunity to learn at team meetings.








Social Workers were generally not very aware of the social care governance (SCG) systems being developed even though for senior managers this has become an all-embracing concept that includes communication; creating a supportive working culture that embodies the organisation’s values; clarifying professional and organizational accountability; developing competent and confident staff; and effective management of decisions, risks and resources (Fulford & Gilbert, 2010; Simmons, 2007). The lack of knowledge amongst social workers five years after implementation presents challenges to those in leadership. The tasks of managing risk and improving the safety and quality of services are an essential part of a modern service and need to be integrated with professional practice at all levels. The development of social care governance is timely as services move from being needs-led towards being risk-led (Kemshall, 2002).

There were diverse levels of understanding of SCG, with many recognising their lack of knowledge. While Social Workers perceived SCG as a valuable process to ensure quality of service there was variable engagement. There was a diversity of preferred learning styles, with some preferring didactic sessions. However on balance the more engaging approaches were seen as better learning opportunities, with team meetings and practical projects generally seen as a good mechanism for communication and development. There is a challenge for those in leadership to develop a variety of effective methods of dissemination, communication and organisational change so as to engender ownership by all professionals.

The components of governance identified by respondents tended to be more about safety than quality, and about accountability and managing risk rather than more generalised concepts of improving services. However one of the key tools for corporate risk management, the risk registers, was familiar to only two-thirds of respondents. The complexity of risk management in social work should not be underestimated. The causal routes to extreme harm are varied, so even good (simple) use of risk factors (such as by insurance companies) is difficult (Macdonald & Macdonald, 2010). Eliminating risk is not possible; it can only be managed (SEHSCT, 2009). This highlights a key challenge facing the service which is described by Ovretreit (1992, p11) in terms of “giving people the new methods and skills to analyse quality problems and processes, and by empowering them to make the necessary changes”. Respondents were generally clearer about individual responsibilities relating to risk such as being a competent practitioner; ensuring clients are not at risk; and responsibilities related to recording and reporting risk. Fewer recognised individual responsibilities in relation to celebrating achievements and whistle blowing.

There is a tension between client-centred approaches and the rightful accountability to the public which funds most social work in democratic countries. Clients do not want to be over protected and, within limits, want to be involved in judging and taking risks for themselves (Bornat & Bytheway, 2010; DoH, 2007; Taylor & Donnelly, 2006a). In seeking proper regulation we must avoid stifling innovation in service development and creativity in supporting clients (Brown, 2010). The service is built upon trusting relationship between clients and professionals, and frameworks for risk management need to take cognisance of this (Scrivens, 2005). Social care governance will contribute to the problem rather than improve practice if it exacerbates risk aversion unnecessarily (Flynn, 2002; Hammond, 1996). Professionals will not be attracted to management models that emphasise control at the expense of support for their strengths in tackling very demanding human situations (Linley et al 2007). What is required is to give social workers the knowledge, skills and supports so as to empower the profession to make reasonable, reasoned risk-taking decisions to support clients and help them to address personal and family problems.





Northern Ireland is perhaps unique in the development of social care governance as a parallel to clinical governance in health care. There are few studies on the topic and little published literature.

Social care governance is a relatively new concept for social care. Lessons can be learned from the implementation of clinical governance although adaption is required (Gellis, 2001; Robb & Gilbert, 2007). This study, albeit small, has helped to develop the conceptualization of social care governance as well as providing practical information for those leading social care governance (Hardacre et al, 2010).

Social work is a profession immersed in the messy world of individuals and families who are caught up in a chaotic and painful world of their own and others’ making. Professional leaders and managers face huge challenges in accomplishing organisational goals (such as services that are demonstrably effective and efficient) (Bargal, 2000) in the context of this complexity and uncertainty. Models of social care governance need to incorporate distinctive social work concerns (Cox, 2009) presenting challenges for those in leadership (Fassauer & Schirmer, 2008; Lucas & Buckley, 2009). There is a tension between centralised policies seeking to manage risks by standardising best practice and the need to support professional discretion in very demanding client and family situations (Lipsky, 1980; Evans & Harris, 2004). Relationships of trust between managers and professionals are crucial, just as between professionals and clients. Inter-agency working brings an added dimension to these governance issues (Integrated Care Network, 2006).

Care processes can cause harm on occasion just as medical procedures sometimes do. More often however the issue in social care is whether care services have the capacity to prevent harm by individuals to others, such as children or vulnerable adults. Most development of systems to improve quality in health care (Donabedian, 1980) tend to focus on creating systems that will minimise the possibility of harm by the providers of the health care, not on systems to predict harm by one member of the general public to another as is required in social work. Social Workers cannot hope to prevent all abuse, homicide, suicide and neglect in the way that some risks in an acute hospital – such as incorrect administration of medicines or anaesthetics - might possibly be eliminated through appropriate quality control systems. There needs to be a distinction drawn between accidental errors within health and social care processes and the societal risks posed by the behaviour of citizens towards others and themselves (Taylor, 2010).

The distinctive concerns of social work need to be integrated with the broader understandings and conceptualizations of quality and safety, learning from health care and other public and private sector organizations (Alban-Metcalfe & Alimo-Metcalfe, 2009). Quality and safety strategies (DHSSPS, 2006c & 2010a&b) need to embody a clear dovetailing of major social care priorities (for example regarding safeguarding and statutory functions) and detailed work to conceptualise their relationship with other aspects of organizational risk and decision management. Leadership in social care governance requires the articulation of shared values that demonstrate how the various strands of governance embody the values of the profession (Rank & Hutchinson, 2000; Mary, 2005). The current UK policy emphasis on personalization and consumer direction of services (Newman et al, 2008) needs to be integrated with governance dimensions such as standards of care and accountability before the law for care decisions. The essential dimensions of communication, trust and relationships within the organisation must be integrated with organisational accountability (Alban-Metcalfe & Alimo-Metcalfe, 2010). Quality is as much about changing the way people relate to each other and about making working life more satisfying as it is about systems and standard setting” (Øvretreit, 1992, p12). The development of social care governance requires a sustained, systematic approach ’to create a climate and culture of quality and excellence that permeates the whole organisation’ (Hafford-Leitchfield, 2007, p39).





This study illustrated that the development of social care governance is complex, offering a leadership opportunity and challenge to social work in this Health and Social Care Trust and elsewhere. Governance is essentially about a professionally-led approach to quality and risk management. Developing this dimension of practice requires approaches that foster ownership within the profession.
	Governance implementation programmes must take account of the time and liaison required need to integrate governance with all aspects of practice to be most effective. 
	The distinctive issues faced by particular professions must be recognised and integrated into governance developments.
	It may be helpful to distinguish between accidental errors and societal risks in managing risk in social work.
	Practice development processes that engage professionals were generally viewed as more effective than didactic teaching in implementing social care governance.
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